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Abstract 
There is increasing theoretical, clinical and research evidence for the role of perceived travma and personal charactheristics in 
trauma related psychological problems and disorders. Facing and working through psychosocial trauma is essentially difficult not 
only for the individuals suffered but also the professionals dealt with them. Strengths serve individuals best not when life is easy 
but when life is difficult (Park, Peterson & Seligman 2004) . During challenging times, helping people to discover their strengths 
such as optimism, hope, humor, resilience, and meaning takes added importance for mental health professionals.  Thus it is found 
that individuals who use their strengths more have been shown to have higher levels of self-esteem, self-efficacy, vitality, well-
being (Linley, et.al., 2010; Govindji, and Linley, 2007) and also to be more effective in their growth (Rashid, 2008)  after a 
traumatic exposure in their daily life. Focussing on strengths can provide the clinician a powerful perspective to understand 
individuals intact repertoires which can be effectively deal with troubles stimulates a very different discussion. The aim of the 
present study is to examine the relations between the perceived trauma, post traumatic embitterment disorder and strengtspotting 
abilities. The strengthspotting scale, post traumatic embitterment self rating scale and  Beck anxiety inventory were administered 
to both in-patients in clinical setting and also health care professionals. The results were discussed in terms of traumatic 
intervention with positive psychology principals. Suggestions  were presented and the need of multidisiplinary work emphasized 
for future research 
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1.  Introduction 
There is increasing theoretical, clinical and research evidence for the role of perceived travma and personal 
charactheristics in trauma related psychological problems and disorders. Psychological traumas are very personal 
experiences, the upheaval, stress and pain of which can only be judged subjectively and in a psychosocial context. 
As such, what is supposed traumatic is determined by the traumatized individual rather than the observer. The way 
an individual perceives the world is as much a part of his character as the way he acts. What is perceived and how it 
is perceived is of fundamental importance in the origin of and defences against the inevitable traumatic occurrences 
that are so much responsible for shaping character strengths. Perception of the meaning of trauma (cognition)  is a 
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powerful mediator of posttraumatic responses. Facing and working through psychosocial trauma is essentially 
difficult not only for the individuals suffered but also the professionals dealt with them. Strengths serve individuals 
best not when life is easy but when life is difficult (Park and Peterson, 2006; Park, Peterson and Seligman, 2004 ) . 
During challenging times, helping people to discover their strengths such as optimism, hope, humor, resilience, and 
meaning takes added importance for mental health professionals.  Thus it is found that individuals who use their 
strengths more have been shown to have higher levels of self-esteem, self-efficacy, vitality, well-being (Linley, 
et.al., 2010; Govindji, and Linley, 2007) and also to be more effective in their growth (Rashid, 2008)  after a 
traumatic exposure in their daily life. Focusing on strengths can provide the clinician a powerful perspective to 
understand individuals intact repertoires which can be effectively  
Dealing with the possible impact of all kind of psychological traumas, a common problem has been maintained 
by the tendency to evaluate an individual’s experience from the perspective of the observer or “outsider” which is 
subjective, being gender, culture, class and sexual-orientation biased rather than the experience of victim. Moreover 
theory has been primarily developed on the subculture of men; given that expressions of distress are culturally 
bound, current theory and criteria are likely to be culturally limited.  
There has been little research done on the perceived attribution of traumatic events and the effect this on 
posttraumatic growth. A literature review done by Linley and Joseph (2006) suggest that posttraumatic growth 
scores are ffected by the subjective experience of a traumatic event and not just the event itself. This result shows a 
relationship between perceived attribution and posttraumatic growth but does not explain if these two concepts are 
negatively or positively related.  
On the other hand the attribution of a traumatic event as direct on indirect is important when determining the 
growth that can occur from this experience and lacks exploration. The perceived directness of a traumatic event is a 
factor than can possibly be used to determine not only its relation to posttraumatic growth but what categories of 
posttraumatic growth indirect and direct events foster among different populations. Therefore mental health 
professionals should be better tailor treatment plans to patients and find out what areas of posttraumatic growth lack 
growth.  
The present study was conducted to examine whether there is an association between the reported traumatic 
events, the strengthspotting characteristics, and the scores from posttraumatic embitterment disorder.  
2. Methods   
Participants: 
Participants included 370 (190 males (% 51.35); 180 females (% 48.64) university students studying at different 
faculty of Ankara University, Ankara – Turkey.  
 
Measures:  
 
The Traumatic Memories, Information-Gathering Form: The form was developed by researcher to find out 
traumatic events experienced. It consists of 12 items. It was designed to collect information the traumatic events 
experienced and also the perception of the individual suffered.  
 
Strengthspotting Scale: It was developed by Linley (2010); Turkish version by Guney, S. (2011)). The scale consists 
of 20 items with the subscales designed to assess the ability, emotional, frequency, application and motivation 
domains of strengthspotting. It isasked to respond using a 1 (strongly agree) through 7 (strongly disagree) likert type 
format in the scale. 
 
Post Traumatic Embitterment Disorder Scale (PTED Scale): This scale is a 5-point Likert-type, self-reported scale 
having 19 items. Scores of the scale is between 0 and 76. Severity of the pathology increases by the increasing 
scores. The scale was developed by Michael Linden et al.(2009; Turkish version; Unal, S. et.al., 2011) to assess the 
magnitude of weariness to life developed in reaction to negative events based on symptoms of patients admitted to 
the clinic. 
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Beck Anxiety Scale (BAS): The scale developed by Beck and Steer (7XUNLVK9HUVLRQ8OXVR\0ùDKLQ1 H. 
and Erkmen, H. (1996).  The scale consists of 21 items, each describing a common symptom of anxiety.  It was 
designed to discriminate anxiety from depression in individuals. The respondent is asked to rate how much he or she 
has been bothered by each symptom over the past week on a 4-point scale ranging from 0 to 3. The items are 
summed to obtain a total score that can range from 0 to 63. 
 
Procedure: 
 
First, the participants were asked to fill the traumatic memories, information-gathering form. They were specifically 
asked if they had experienced any of the negative and/or traumatic life events  (Janoff – Bulman;1989) such as death 
of a parent, death of a sibling, rape, incest, an accident which destroyed their home or permanent physical disability. 
Participants were also asked to nominate any event they had suffered over the two years  that they believed was 
traumatic. Then  the materials mentioned above were formed into a test battery by being arranged in a mixed way to 
control the sequence influence in the application process. The materials were given to the participants in their 
classrooms. Pearson Correlation, ANOVA and some other descriptive statistics were computed.  
 
3. Results 
 
The number of the university students participated in the study were 370 (190 males (% 51.35); 180 females (% 
48.64). There were studying at the different faculties of Ankara University such as the Faculty of Educational 
Sciences, Faculty of Law, Faculty of Communication and Faculty of Political Sciences.  Of 370 students, 220 
(%59.45) students stated that they experienced at least one negative life event whereas 150 (% 40.54)  students 
claimed that they experienced a traumatic life event (see table 1). Of 220 university students did not attribute the 
QHJDWLYHHYHQWVZKLFKWKH\PDUNHGIURPWKHOLVWJLYHQWRWKHPDVD³WUDXPDWLFH[SHULHQFH´1RQHRIWKHVWXGHQWV
who marked at least one traumatic event from the list given them stated that they did not apply  to a mental health 
professional to get psychological and psychiatric treatment. 
 
Table 1: The Traumatic Events Reported by University Students 
 
Traumatic Events Female (n= 79) Male (n= 71) Percent (100) 
$*LUO%R\)ULHQG¶V'HDth              2              8         6.7 
Death of a Friend            18            12       20 
Death of a Parent            39            21       40 
Death of a Sibling            11            29       26.7 
Rape              7              1         5.3 
Sexual Abuse              2              --         1.3 
 
 
    The correlations computed for the variables by Pearson Correlation. Pearson Coefficiencies pointed out 
statistically significant associations between the total scores from Strengthspotting Scale, the Posttraumatic 
Embitterment Disorder Scale (PTED), and the Beck Anxiety Scale for general sample including both having a 
traumatic event group and having only negative events perceived as not traumatic. While the correlations between 
the BAS scores and PTED scores is positive, the correlations  between Strengthspotting and BAS scores and PTED 
scores are on negative directions (see tablo 2). However the ANOVA with Tukey test did not pointed out any 
statistically differences between the variables.  
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Table 2: Pearson Correlation Coefficiencies  
 
 Strengthspotting (n= 370) BAS (n= 370) PTED (n=370) 
Strengthspotting                 1          -0 .68*           -0.33*  
BAS             -0.68*              1            0.61* 
PTED            -0.33*           0.61               1 
*p<.01 
 
4. Discussion 
The aim of the present study was to examine whether there was an association between the reported traumatic 
events, the strengthspotting characteristics and the scores from posttraumatic embitterment disorder in the well-
functioning university students who had suffered a variety of  negative and traumatic events. While the ruminated 
more about negative events, they also reported low overall affective intensity. The traumatized students in this study 
reported a paucity of pleasant for a while, highly activated and loving interpersonal emotions. Some of them did not 
report more anxious mood or a daily basis. Could it  happen this but the student participated in this study were 
reported so. 
What does it mean that there are statistically significant negative and positive correlations between the variables 
included in this study. A positive change following the experience of traumatic, negative events and adversity may 
occur or the return to a higher level of functioning than which existed before the trauma occur. This positive changes 
includes the perception of better relations to others, new possibilities in life, enhanced personal strength and an 
increased appreciation of life (Tedeshi and Calhoun, 1995; 2004; Tedeshi, 1999).  
    The university students in this study reviewed their two years and sorted out their negative and traumatic 
memories and then they labeled their experiences as traumatic and non-traumatic in terms of their subjective 
perception. There has been little research done about the perceived traumatic life events and their influences into 
daily life. It is really interesting that the students reported that they did not go to a clinical setting to get professional 
help. Moreover they are well-functioning and have talked about the assimilation of the event. They did not report 
that they had a difficulty in going on their daily lifes and responsibilities except reporting anxiety, depressive 
symptoms and paucity and assimilation for some time. Linley and Joseph (2005; 2006) have pointed out that a 
number of literatures and philosophies throughout human history have conveyed the idea that there is personal gain 
to be found in suffering, and it is an idea central to the existential-humanistic tradition. It may be that some 
individuals are predisposed to experienced trauma, whereas others are particularly resistant to certain levels of 
trauma. Davis et.al.(2003) suggested that a pretraumatic history of neuroticism, preexisting anxiety, early separation 
from parents and family histories of anxiety or antisocial behaviors are possible predisposing factor for PTSD. 
However good family environment and positive environmental supports with strength characters of the personality 
may be a causative factor for posttraumatic growth. Thus further empirical research should investigate the 
interrelations between the anxiety, the post traumatic embitterment disorder symptoms, meaning of life with family 
history and the development of the configuration of personality characteristics. Recalling health individuals who 
have been traumatized can have significantly different personality profiles and daily life experiences compared to 
non-traumatized individuals, it may be said to be suffered from a traumatic event(s) does not mean to have a weaken 
self image and not mean suffered from some psychiatric disorders with chronical prognosis such as PTSD, and other 
psychiatric disorders. Bonanno, Wortman, et. al. (2002) provided strong evidence in support of the idea that many 
bereaved individuals will exhibit little or no grief and that these individuals are not cold and unfeeling or lacking in 
attachment but, rather, are capable of genuine resilience in the face of loss. 
 
Limitations of the present study include the use of perceived and nonobjective of the traumatic life experiences 
stories. Thus a question form were used to measured what kind of trauma the students were experienced and how 
they perceived their experiences. It would be much more objective if it was used a relevant scale on the perception 
of trauma. In future research it is recommended to use that objective measure to understand of subjective perception 
of traumatic life events experienced by the students. The age and culture of the sample may have also influenced the 
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type of traumatic events that were experienced, the perception of traumatic events. A PTSD Scale and Post 
Traumatic Growth Scale  should be used as a measure for the whole sample. It could not look into how different 
sample classify the perception of the trauma they experienced. In the future research should look into how different 
sample classify the perceived traumatic experiences. The associations between strengthspotting, meaning of life, 
anxiety, and the post traumatic embitterment disorder should be also explored to determine if there are negative, 
positive or curvilinear relationships between these variables. Finally, The samples including participants ranging 
from adolescents to adults should be used. This would control for and reveal any cohort affects that may exist 
among the sample. 
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